• Ministry of Health. (2016) . New Zealand Health Strategy: Future directions. Wellington:
Ministry of Health. Retrieved from http://www.health.govt.nz/publication/new-zealandhealth-strategy-2016
The accompanying Roadmap of Actions (on the same website) goes further, saying (page 14): "Possibly one of the most important and achievable gains we can make in the performance of the system will come from making smarter and more transparent use of information. As an integral part of a performance framework based on health outcomes and equity of health outcomes, this improved use of information will bring immediate benefits at the point of care and also in the longer term. It will also help the system as a whole to more purposefully target high-need priority populations." [emphasis added].
Action 14 in the Roadmap of Actions says: "Develop and implement a monitoring framework focused on health outcomes, with involvement from the health and disability system, service users and the wider social sector."
The Review of Adult Palliative Care Services 1 , which has not yet been published, is likely to have further material on palliative care outcomes. The revised Healthy Ageing Strategy, released in December 2016, 2 also uses extensive language about outcomes. See particularly the outcomes described under "Respectful end of life".
The Palliative Care Council completed significant work on an outcomes framework for palliative care at a systems level. The document "Measuring what Matters" remains highly relevant and current for palliative care in New Zealand. It has been used in several DHBs to focus efforts across all palliative care providers.
• Palliative Care Council, & Cancer Control New Zealand. (2012 It will be vital to ensure that outcomes measures in New Zealand are developed using the approach and philosophy of He Korowai Oranga. The 2014 refresh of the Māori Health Strategy "expands the aim from whānau ora to pae ora -healthy futures. Pae ora has three elements: mauri ora -healthy individuals; whānau ora -healthy families; and wai ora -healthy environments." Outcome measures for Māori are an important thread in He Korowai Oranga.
• Ministry of Health. The Guide to He Korowai Oranga: Māori Health Strategy 2014. Wellington: Ministry of Health; 2014. URL: http://www.health.govt.nz/publication/guide-hekorowai-oranga-maori-health-strategy
The Importance of Quality and Measuring Outcomes in Palliative Care
A useful recent publication by Kamal and colleagues on the importance of measuring quality and outcomes for palliative care has some very direct language for palliative care clinicians. Kamal use a definition of quality which includes outcomes: "Quality health care [is the] degree to which health care services for individuals and populations increase the likelihood of desired health outcomes and are consistent with current professional knowledge."
"Palliative medicine must prioritize the routine assessment of the quality of clinical care we provide. This includes regular assessment, analysis, and reporting of data on quality. Assessment of quality informs opportunities for improvement and demonstrates to our peers and ourselves the value of our efforts. In fact, continuous messaging of the value of palliative care services is needed to sustain our discipline; this requires regularly evaluating the quality of our care. As the reimbursement mechanisms for health care [in the U.S.] shift from fee-for-service to fee-for-value models, palliative care will be expected to report robust data on quality of care."
"We must move beyond demonstrating to our constituents (including patients and referrers), 'here is what we do,' and increase the focus on 'this is how well we do it' and 'let us see how we can do it better.' It is incumbent on palliative care professionals to lead these efforts. This involves developing standardized methods to collect data without adding additional burden, comparing and sharing our experiences to promote discipline-wide quality assessment and improvement initiatives, and demonstrating our intentions for quality improvement on the clinical frontline." [emphasis added] A paper by David Currow and colleagues in Australia describes how patient outcomes measures (PCOC -see later) have been used to improve clinical outcomes at a service level as a result of routine data collection and systematic feedback. The authors emphasise the importance of using measures at the patient level and measures that are internationally comparable.
"Other initiatives have started around the world that are seeking to routinely improve patient outcomes through routine data capture, analysis and feedback using similar processes. There is a need to harmonise measures and ensure that data are also being benchmarked at patient level across these initiatives to understand variations in outcomes between services internationally."
"Building routine data collection into clinical care is the critical foundation in order to understand patient outcomes. This allows comparison between patients, not simply between services. A literature study on outcome assessment in palliative care produced an even higher number. The study (up to December 2009) found at least 528 different outcome assessment instruments had been used.
• Stiel, S., Pastrana, T., Balzer, C., Elsner, 
Choosing and Introducing Outcomes Measures
Europe has made substantial progress on reaching consensus on outcome measures. The European Association for Palliative Care (EAPC) position paper concludes: "The White Paper recommends the introduction of outcome measurement into practice and outcomes that allow for national and international comparisons. Outcome measurement is key to understanding different models of care across countries and, ultimately, patient outcome having controlled for differing patients' characteristics." The White Paper has 12 recommendations and the paper is worth reading in detail.
• A very useful publication for organisations considering outcome measures for the first time is "Outcome Measurement in Palliative Care: The Essentials". In simple language it covers what outcomes measures are and how to determine a "good" measure: "A measure is 'good' if it can be shown to have validity, reliability, responsiveness to change, appropriateness and acceptability." The publication links outcomes measures to processes for improving quality and a useful section lists websites, journal articles and book chapters on outcomes measures.
• 
Suites of Outcomes Measures
There are two major suites of outcomes measures, PCOC in Australia and OACC in the UK. Each has a number of outcomes measures that have been widely implemented. A very helpful summary and overview of the tools in each suite of measures is presented in the poster below.
• The authors found that "While PCOC and OACC share a common aim and many similarities, some measures used by these initiatives differ. Additionally, the required measurement frequencies are not yet completely aligned. However, the ultimate goal of both initiatives is to achieve a national clinical outcomes set, collected and submitted by the majority of specialist palliative care services. Availability of such data brings us one step closer to cross-national comparisons of routinely collected outcome data in palliative care."
Palliative Care Outcomes Collaboration (PCOC)
PCOC is a national program in Australia "that utilises standardised clinical assessment tools to measure and benchmark patient outcomes in palliative care. See also the paper described earlier, as this describes how PCOC is used in practice.
• Currow, D. C., Allingham, S., Yates, P., Johnson, C., Clark, K., & Eagar, K. (2015) . Improving national hospice/palliative care service symptom outcomes systematically through point-ofcare data collection, structured feedback and benchmarking. Support Care Cancer, 23(2), 307-315. Retrieved from https://www.ncbi.nlm.nih.gov/pubmed/25063272
Outcome Assessment and Complexity Collaborative (OACC)
The OACC project in the UK "seeks to implement outcome measures into palliative care services to measure, demonstrate and improve care for patients and their families. 
